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x) ARIZONA STATE BOARD OF HEALTH 3k
> STANDARD CERTIFICATE OF DEATH BUREAU OF VITAL STATISTICS State File No.
DEPARTMENT OF COMMERCE | - :
- BUREAU OF THE CENSUS Registrar's No.. :
1. Place of Death: (a) County...uﬁila........ . (b) City or Town.. Flobe. (c) LucatmnGl lae GBHE*‘aﬁ HQ 10 a, 4
{1f outside city limits also write "RURAL) St. & No. (or) Name of Inatitation) .
M §
- {d) Length of Stay: In Hospital or Enstitution.... 6 days . Tn Commanity.....2. 38y 8 [ f/ J: In Arizoma..... 2D _YEaTS :
. - (Specify whether years, months or days) - P . mm—
2. Usual Residenca of Decensed: (a) State Arigzona e (b} County Gila ; {¢) Cify of Town. Mla'mi :
e city'limits also write RURAL) !
(3} Street No Cordova Ave.., : , L S A 5....33&,,,,_ ‘
. D th) 1¢ veteran ) Social
3. (z) FULL NAME G ﬂ-p&dOpOlOS reeeees RATDE WOYL i8% Wor-‘ d Va Securilty No. Iqorecord_
(If NONE write the word) _
4. Sex 5. Color or Race 6. {2) Single, married, widowed '
Male Yhite or divorcedtns Jmmaorp MEDICAL CERTIFICATION
€. () Mame of Busband 6. (c) Age of husband 20. DATE OF DEATH (Month, day and yean 9. W1¥. 19 1942,
or wife . 1 30 AM
or wife, if alive ..._..¥ts. TIME (Hour and minute)
7. Birthdate of deceased 7?. . ? 1880 21. 1 hereby certify that I atiended the dece oAy L9
{Monih) iy (V) 19 e £0. ey 19 y'[
8. AGE: Years | Months Days if less than one day
2 that I last saw h. WA, alive on 19. %7
5 hrs min g £
~ and thal dealh oceurred on the daie end hour stated dbove. ATION
. DURAT
9. Birthplace uaioege " esth
(Gity, town or county) {State or Country) In‘w cause of deat
19, Usnal Occupstion Peddler
1. Industry or Businsss
%12, Neme ) No Regorgd
E Due o
w® | 12. PBirthplace. Ko RPC.Qrd
i_ (City, town or county) (State or Country)
Other conditions
g{lé_ Maiden Name I\TO R"Gord (Include pregnancy within 3 months of death) .
= |15 mirthptcee No. Record Major findins: PHEYSICIAN
City, to v * -
(City, town . county} (State or Country) Under{l:ina hgh}?
eause to whic
16. (a) Informant's own signaiure JOhn KreBOB . denth  should
hy . : Of autopsy be charged
(b) Address ... aigmi, Arizona | statistically.

17. (#) Burial, Cremation or Re 22, If death was due to external causes, filf in the f[ollowing:

v PiacePinﬁl Cem- : Q (a) Accident, suicide or homicide {specify)

(b) Date of occurrence.

{c) Where did injury occur?...... : .
(L) Funeral Director ... Fred I-I J gneps (City or Town) (County) {State)
(d) Did injury oeccur in or abort home, on farm, in indusirial place, in

Address ..
e} rees public place?

(Speeify type of place)

0 () s While nt \vurk':‘.....,....A..A/\o) Means of InGUTY. e gl

23. Signature ..

(b) ...
BM 1009 Rap 7/11/40

(Registrnr's " .S"i-;,-'nature)

e o apylorrs




